MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 9634026266
DEPAATMENT OF PUBLIC .HIAII.'I‘H AND WELFARH ) ) . L 1 5— SIATE FILE NUMBER
R on District - mary Registration District No. __.. ,gg.aleqim'ar'l Ne. .o ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a. COUNTY a STATE T1]inods b ¢oUNTY Christian admission)
b. Ccl,ll';f {If ouhside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ity Inside Limits

TOWN o7, LOUIS, MISSOURT 7 Days TowN Taylorville Yes @ No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian) Retide on Farm

wermution  BARNES HOSPITAL Ye: O No[J ACDRESS 827 HWest Park Yo O No ]

3. (v;ms OF DECEASED Firat Middle Last a. DéqFtE Month Day Year
yYpe ©f print} . . . N
‘Mahle; E. PEARCE DEATH June 20 1963
5 SEX 6. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
- . Widow: Divorced [ Months | Days Hours Min.
- Female White X 5/1/1903 60
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND' OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinppet 4l "opepd t8r? | Drug Store vality, Illinois. UsSeh.
»
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A. R. Sisk Mattie Clark Clyde Pearce

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SQCIAL SECURITY NO. 17, INFORMANT Address

Yey no, k H i dates of . iy
{ esﬂrg.or un nnwn)l( Y“ﬂe.wer or dates of serv JaCk Pea.rce, Taylorvllle, Ill.';',

18. CAUSE OF DEATH (Enter cnly une cause per line T T e INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

immeptaTE cause () CARDIAC FATT.URE 1-2 weeks

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

FHl

DOCUMENT

Conditiona, if any, pue 10 () _HYPRERTHYROTDISM : Qver 3 mon.

which gave rise to

above cause (a),

atating the under- 2 51: 0

lying cause lastk. DUE TO (g}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared to the terminal PART 1l1. If deceased wa female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

I [0 Yes l XM No rD Unknown

19. WAS AUTOPSY 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART 1l of item 18.)
PERFORMED? O m] O
YES [J NO |
20c. TIME OF How Month, Day, Year
INJURY a.m.
p-m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK TJ farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [

. | atlended tha deceased from §ZJ—:5-/63 —éiagﬁ_and last saw:%{live an. §/20163

Death occurred at. 10 a.m. m on the dats stated above, and to the best of my knowledge, from the causes stated.

724. §GNATURE {Degrea or title) 22b, ADDRESS B A RN 22¢. DATE SIGNED
V7. Mo F.R.BRADLEY,  M.D. ES HOSPITAL 6720/63

"
A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
REMOVAL [Specify) .

Removal 6=22-63 Oraneco Cemetery .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Albert H. Hoppe Inc., L700 Washington, Blvd ”

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICEMSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. O (\ )
Student Signed_» CL y/\ ] -] L’\rﬁ'
I 7
(\

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in:his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




